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Name of Oﬁ'cring (L] check if this is an amendment and name has changed, and indicate change)

Kennestone Physicians Center I, LP - Offering of Limited Partnership Units of Participation
Filing Under {Check box(es) that apply): [ Rule 504 L] Rule 505 Rule 506 O Seatiom hf@“ ' [? Eeét_g
Type of Filing: [ New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA sl A = U0
!. Enter the information requested about the issuer Ay & e
Name of Issuer check if this is an amendment and name has changed, and indicate change. .
Kennestone Physiciz(igs]Center I LP ’ 8 Washington, DC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inclulifiy Area Code)
Two Sun Court. Suite 350 Norcross, Georgia 30092 678-282-0220
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) Samg

Brief Description of Business: To purchase a leasehold interest in land and a medical office building, and to acquire an interest in an adjacent
parking facility. located on the campus of Kennestone Hospital in Marietta. Georgia.

Type of Business Organization

[ corporation X limited partnership, already formed [] other (please specify):
[] business trust (] limited partnership, to be formed PR@CESSED
Month Ycar
Actual or Estimated Date of Incorporation or Organization: (1 J1 ]| [0 [ 8 I & Actual O EstimalchEB 0 6 2009

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Staie: Eﬂ
CN for Canada: FN for other foreign jurisdiction) THQM_S_QN_REUIER

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scetion 4(6), 17 CFR 230.501 ot seq.
or 15 U.8.C. 77d(6).

i¥hen To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due. on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all informalion requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E
and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

‘I'his notice shall be used to indicate reliance on the Uniform Limited Ofiering Exemption (ULOE} for sales of sceurities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are to be, or have been made. If a statc requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not resuit 1n a 10ss of the federal exemption, Conversely, failure to file
the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated
on the filing of a federal notice. '

Potential persons who are lo respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number SEC 1972 (5-05)1 of 8



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five ycars;

»  Each bencficial owner having the power 1o vote o dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

*  Each general and managing partner of partnership issucrs.

Check Box(es) that Apply: &< Promoter [ Beneficial Qwner [C] Executive Officer ] Durector B General and/or
Managing Partner
Full Name (Last name first, if individual)
Meadows & Ohly 8, LLC
Business or Residence Address (Number and Strect, City, State, Zip Code)
Two Sun Court, Suite 350, Norcross, GA 30092
Check Box(es) that Apply: X Promoter {1 Beneficial Owner [ Executive Officer O Director O General andfor
Managing Partner
Full Name (Last name first, if individual)
Meadows & Ohly, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
Two Sun Counrt, Suite 350, Norcross, GA 30092
Check Box(es) that Apply: B4 Promoter [ Beneficial Owner [ Executive Officer [ nirector [ General andfor

Managing Partner

Full Name (Last name first, if individual)
Ohly, Carleton A.

Business or Residence Address (Number and Street, City, State, Zip Code)
Twa Sun Court, Suite 350, Norcross, GA 30092

Check Box(es) that Apply: £4 Promoter [ Bepeficial Owner

& Executive Officer

O wirector

[ General andfor
Managing Pariner

Full Name (Lust name first, if’ individua])
Rhodes, Thomas E.

Business or Residence Address (Number and Street, City, Siate, Zip Code)
Two Sun Court, Suite 350, Norcross, GA 30092

Check Box(es) that Apply: Promoter O Beneficial Owner

B Execulive QOfficer

O birector

O General and/for
Managing Partner

Full Name (Last name first, if individual)
Fletcher, Van M.

Business or Residence Address (Number and Sireet, City, Stale, Zip Code)
Two Sun Court, Suite 350, Norcross, GA 30092

Check Box(cs) that Apply: X Promoter [ Beneficial Owner

Executive Officer

[ Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)
Carter, John C.

Business or Residence Address (Number and Street, City, State, Zip Code)
T'wo Sun Court, Suite 350, Norcross, GA 30092

Check Box({es) that Apply: B4 Promoter [] Beneficial Owner

B4 Executive Officer

7 Director

O General andfor
Managing Partner

Full Name (Lasl name first, if individual)
Young, Joseph 8,

Business or Residence Address {Number and Street, City, State, Zip Code)
‘Two Sun Court, Suite 350, Norcross, GA 30092

Check Box({es) that Apply: [ Promater [ Beneficial Owner

O Executive Officer

O birector

[J General and/or
Managing Partner

Full Name (Lasl name first, if individuat)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this OfFENE? . ..ovvvvvvererncverrceeereeceeieeceonereneesresceseemeeceesisiess | 4|
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $5,000
Yes No
3. Does the offering permit joint ownership 0 a SIngle UnilT .o X O
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchusers in connection with sales of securities in the offering, If a person to be listed is an associated
person or agent of a broker or dealer regisiered with the SEC and/or with a slate or states, list the name of the broker or dealer. If more
than five (3) persens to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check "All States” or check IndIVIGUAl STAIES) ...ooovooorovorere oo eessesseseessessssscssans st essss sttt sss s L) All States

| ALl [ AK] [ AZ] [AR] [CA) [(CO)] ([Cr] [DE] [DC] PF.] [GA] ([H] [ ID]
[ W] (W] [1A] [KS] [ KY] [LA] [ME) [MD}] [MA] [ M [MN] [MS] [MO]
[ MT ] [ NE ) [ NV ] [ NH ] { NJ ] [ NM | [ NY ] [ NC ] [ ND ] [ OH ) [ OK ] | OR ] [ PA ]
{ RI'} { SC ] | SD ] [ TN 1 [ TX | [ UT | [ VT ] [ VA ] | WA ] [ WV ] [ Wi [ WY ] [ PR ]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check IMGIVIAUAD STALES) ....i.covrree e e e et ares s e ea e e E R e et et b s ] Al States
[ AL ] [ AK ] | AZ ] f AR ] [ CA ] [ CO ] { CT1] [ DE | [ DC] [ FL } | GA ) [ HI ] [ ID ]
| 1L ] [ IN] [ A ] { K§ | [ KY ] [ LA | | ME ] [ MD ] [ MA ] [ M) [ MN ] [ MS ] [ MO ]
[ MT ] [ NE ] [ NV ] [ NH ] [ NI [ NM | [ NY ) [ NC | [ ND ] [ OH ] [ OK ] [ OR | [ PA ]
| Ri ] [ 8C ] | SB | [ TN | [ TX ] [ UT] [ VT ] [ VA ] [ WA] [ WV ) [ Wil [ WY] | PR}
Full Name {Las1 name firs, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check "All S1a165" OF CHECK INAIVIUAN STAIES) ..vvv..eovvvversor oo v ersssesessssmes s sssssssssmsss s ssssrsssesoses st esesssssssssssssssesssessenesenseees |} All Sta1€S

{ AL] [ AK)] {AZ] I[AR] [CA] [CO] [ CT) [DEJ] [DBC] | FL.J |[GA]
[ L] [fINJ] [IA] [KS] | KY[] [ LA} [ME] [MD] [MA] [ M ] [MN]
[MT] [ NEJ] [ NV] [NH] [ NI] [NM] [NY] [NCJ] [ND] [OH| | OK]
[ RI] [ 81 (SD] [TN] [TX] LU} [VT] [VA] [WA] [WV] [ W]

[ HI'] [ D]
[ MS§ ] [ MO ]
| OR | | PA ]
[ WY ] | PR ]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

|
|
B. INFORMATION ABOUT OFFERING
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the 1otal number already
sold. Enter "0" if answer is "none" or "zero.” If the transaction is an exchange offering, check this
box [} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
1T 1 OO U T U U VRSP OO THRROT N $___0 0
EQUILY oottt s e ok sR ke e e e e n 50 $__ 0
[T] Commen [] Preferred

Convertible Securities (INCIUding WAFFAMIS). . ..overrueeiece et mee s ses e sm s $_ 0 0
Partnership INErestS .. .. ..o b s $5.057.000 $5.057.000
Other (Specify e ttetrerr e b s st e e et et s st an et een ettt e e et enen $_ 0 $__0

TOLAL ottt st et e e e et e b e st naea s $5,057,000 $5,057,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero.”

Aggregate Dollar

Number Amount of
Investors Purchases
ACCTEAIEA INVESIOTS .ottt te e eb s st bbb e s as ke ea b ea bbb e te st b b e b e st e e teperaren .25 $5.057.000
NON-ACCrEdIEd INVESIONS. ..oiirr ittt ettt s e resr et smsere e senemeses 0 $__0
Total (for filings under Rule 304 only) .o $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for atl
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months
prior to the first sale of securitics in this offering. Classify securities by type listed in Pant C -
Question 1.
~ Type of Dollar Amount
Type of oflering - Security Sold
LG B05 ettt et r et e et et et ee ettt et e et et o b e bbb s s _ $
Regulation A $
RUIE S04 oo bbb bbb ae s RS SeeEs SRR Rt eR s $
Total $

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.

TrANSTET ALCIT'S FEES o iiiiiiiiiecis s e tees e srene s ans s et es et et e ea st s sttt sesn s et ne e neanacsnene d $
Printing and ERgraving CostS......oiiiciiiiiiiiciiirieieirsisiieasnisas s inesre s e ssasssssss e tasenssressessessmsassssnsasns =4 §$_ 800
Legal Fees 4] $_5.000
ACCOUNLINE FEES ..ottt s ene s et e bR fa et et bR a bbbttt sanr e b s b rn s er s O $
Engineering FEes ..o et e e bbb 0 3
Sales Commissions (specify finders' fees separately}* .ot e ] $
Other EXPEnSes (IAEMIEY)..........ooovooeecee et ses s bs st b b ass b s e bbb s s 1 $

TTOUAE ..o ceesacesessecsss ettt X $_5.800

4 0f 8



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question
land total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted $5.051.200
BrOSS PrOCEEAS 10 ThE [SSUET."  .iiivrriti et stise v ermee st erm e e et e nmem s seetene s setat e eeaes s e e e e e an s oA mea Tt s rmsrasasrer

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to Officers, Payments To Others
Directors & Affiliates

SAIAMES AN FEES ....vuvivveisiirrieneoeoeeseeteessssssesias b ssssessss s ebs s b b s sas b armee s s es s asa s aa st ereens 0 O 0O s

PUICHASE OF TEAL ESLALE ....v.vecvrerrseeessesree s secesinssecssss et snscansesesecasessersmss enssasssopsasssrossasssnesrnns B $4.613.100 0o s

Purchase, rental or leasing and installation of machinery and eqUIPMENt ... evveriunneerionmanns a s 0O s

Construction or leasing of plant buildings and faCIHHES .........e..oveeverieoeereeeeereesceeeeseseeerseeseeeenne O s O s

Acquisition of other businesses (including the value of securities involved in this offering

that may be used in exchange for the assets or securities of another issuer pursuant to a O s O s

INETRET) oeeervrrererreesisranssiaressnssar s tsbssanassernsesnsessrasesessresssessrrassesearassssssnnasdss smssssimssssesinsssrensnsssnes

Repayment of indebtedness $ O s

WORKINE CAPILAL 11 vvveeoeveoeeeeeeeeereeseessssm s bbb bems s eseesesesraese e seeemsereessess e R RS A st bbb RS s R b bb0 s B 5_438.100

Other (specify): s O s

COIUMN TOMAIS ...cv et sene st s e ra st e es b sarea e st ssrenesneseansst e rens st eanessseane $4.613.100 > $_438,100
Total Payments Listed (column totals added) BJ s 5.051.200

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to
any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

VA 2 a A /
Issuer (Print or Type) Signéture Date
Kennestone Physicians Center I, LP \/ { [7 0i

Name of Signer (Print or Type) Title of Signer (Print or Type)
Carleton A. Ohly Manager, Meadows & Ohly 8, LLC;Genera)l Partner
ATTENTION

Intentional migstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

END
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